Outcomes Of A Teaching Intervention On College Cigarette Smokers by Benson, Jeanne
Mississippi University for Women 
ATHENA COMMONS 
MSN Research Projects MSN Research 
8-1-1999 
Outcomes Of A Teaching Intervention On College Cigarette 
Smokers 
Jeanne Benson 
Follow this and additional works at: https://athenacommons.muw.edu/msn-projects 
 Part of the Nursing Commons 
Recommended Citation 
Benson, Jeanne, "Outcomes Of A Teaching Intervention On College Cigarette Smokers" (1999). MSN 
Research Projects. 217. 
https://athenacommons.muw.edu/msn-projects/217 
This Thesis is brought to you for free and open access by the MSN Research at ATHENA COMMONS. It has been 
accepted for inclusion in MSN Research Projects by an authorized administrator of ATHENA COMMONS. For more 
information, please contact acpowers@muw.edu. 
OUTCOMES OF A TEACHING INTERVENTION 
ON COLLEGE CIGARETTE SMOKERS
by
JEANNE BENSON
A Thesis
Submitted in Partial Fulfillment of the Requirements 
for the Degree of Master of Science in Nursing 
in the Division of Nursing 
Mississippi University for Women
COLUMBUS, MISSISSIPPI 
August 1999
ProQ uest Number: 27924542
All rights reserved
INFORMATION TO ALL USERS 
The quality of this reproduction is dependent on the quality of the copy submitted.
in the unlikely event that the author did not send a complete manuscript 
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.
uest
ProQuest 27924542
Published by ProQuest LLC (2020). Copyright of the Dissertation is held by the Author.
Ail Rights Reserved.
This work is protected against unauthorized copying under Title 17, United States Code
Microform Edition © ProQuest LLC.
ProQuest LLC 
789 East Eisenhower Parkway 
P.O. Box 1346 
Ann Arbor, Ml 48106 - 1346
Outcomes of a Teaching Intervention 
on College Cigarette Smokers
by
Jeanne Benson
Associate Profei 
Director of Thesis
Associate Professor of Nursing 
Member of Committee
Associate Professor of Nursing 
Member of Committee
ADirector of the Graduate School
Abstract
Even though there has been a significant decrease in the 
number of adults who smoke in recent years, adolescents 
are initiating the habit at an alarming rate. Cigarette 
smoking is the number one preventable cause of death and 
illness in the United States. The purpose of this quasi­
experiment al pretest/posttest study was to explore the 
knowledge levels and attitudes of college students in 
Northeast Mississippi regarding cigarette smoking. The 
study was guided by two null hypotheses. The convenience 
sample consisted of 53 college students enrolled in a 
public community college in Northeast Mississippi. The 
Cigarette Smoking Questionnaire was utilized to evaluate 
the effectiveness of the teaching session. Statistical 
Analysis Series (SAS) software and the Fisher's Exact Test 
were used to analyze the data. The findings of this study 
indicated that the college students had a baseline 
knowledge level of smoking health risks and addiction. 
There is evidence that the teaching program positively 
impacted student choices for knowledge. However, overall
1 1 1
knowledge was not improved. The researcher determined that 
attitudes were similar from pretest to posttest. The 
researcher failed to reject both hypotheses. Implications 
for nursing include that family nurse practitioners must 
assess the knowledge and attitudes of college students 
related to smoking and be responsible for the education of 
youth regarding the health risks associated with this 
behavior. Recommendations for further study include 
replication of the study using a younger, larger sample 
and a more diverse ethnic, racial, and educational 
composition.
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Chapter I 
The Research Problem
Cigarette smoking is the number one cause of 
preventable death in the United States and causes notable 
loss of health and productivity. Smoking causes a 
significant economic burden due to the increased need for 
health care and from disability of long-term smokers. Once 
a person starts to smoke it is very difficult to quit, 
leading to long-term use and chronic problems. In recent 
years, even though adults have decreased smoking, 
adolescents are initiating the habit at an alarming rate. 
Smoking is a major health care problem, which could be 
altered by an intense education program focusing on the 
youth of this nation. This research sought to compare 
knowledge levels, attitudes, and health promotion 
behaviors before and after a tobacco education program.
Establishment of the. Problem
Cigarette smoking is the number one preventable cause 
of death and illness in this country. It contributes to
over 420,000 deaths annually (Sheahan & Wilson, 1998) . 
Despite a decrease in smoking among adults, the number of 
youth who smoke remains stable. In 1997, 7.2% of African- 
American, 19.9% of Caucasian, and 10.9% of Latino youth 
reported smoking regularly. Evidence suggests that the 
tobacco industry targets youth (Fuentes-Afflick & Perez- 
Stable, 1998), which is why smoking prevention 
interventions are being developed to target this 
population. However, limited data exist on the impact of 
smoking prevention interventions (Fuentes-Afflick & Perez- 
Stable, 1998).
In the United States, approximately 3,000 children 
begin to smoke cigarettes each day. Nearly all initiation 
of tobacco occurs prior to adulthood (Fuentes-Afflick & 
Perez-Stable, 1998). Children and adolescents consume more 
than one billion packs of cigarettes each year, according 
to the Final Report of the National Commission on Drug- 
Free Schools. Economists estimate that the tobacco 
industry needs to recruit 5,000 new smokers each day to 
keep the number of smokers steady due to the number of 
smokers who quit or who died from tobacco-related disease 
each year. The Department of Health and Human Services 
estimates that 90% of smokers begin using cigarettes prior
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to the age of 20 years (American Heart Association, 1998). 
Also, of all high school seniors who are smoking from one 
to five cigarettes daily, at least 70% will be smoking 5 
years later. Such facts would indicate that a tobacco 
prevention program targeting young people could greatly 
assist in the reduction of the smoking epidemic.
Most young people have a feeling of invincibility. 
They often feel that nothing bad can happen to them. Thus, 
they underestimate the health risks of smoking and also 
underestimate their ability to quit smoking. In reality, a 
smoker's risk of heart disease is double or triple that of 
a nonsmoker. There is a 20-fold increase in risk of lung 
cancer as compared to nonsmokers. Smoking has been linked 
to stroke, heart attack, sudden death, peripheral vascular 
disease, and aortic aneurysms. Cigarette smoking is 
responsible for over 85% of lung cancers. It is associated 
with the genesis of cancer of the mouth, pharynx, larynx, 
esophagus, stomach, pancreas, cervix, kidney, and bladder. 
Smoking causes pulmonary problems, such as pneumonia, 
influenza, bronchitis, and emphysema. Miscarriages are 
increased in smoking mothers. Birth weight is reduced due 
to maternal smoking. Stillbirths and neonatal deaths are 
increased for the same reason. Smoking even influences
cataract formation. Environmental tobacco smoke also 
causes an increased prevalence of sudden infant death 
syndrome, respiratory tract infections, and fluid buildup 
in the middle ear of children (Bartecchi & Schrier, 1994). 
In addition to these health risks, tobacco may serve as a 
"gateway" drug. Smokers exhibit a 15-fold increase in the 
progression to use of marijuana or other illegal drugs 
(Committee on Substance Abuse, 1994). Many young smokers 
feel that they can quit smoking at any time and feel that 
they will avoid the consequences of smoking. However, one 
does not have to be a long-term smoker to become addicted 
to nicotine. People who have smoked less than 100 
cigarettes have reported being unable to quit smoking 
(Mayo Clinic, 1998).
The elimination of tobacco use could potentially 
postpone or prevent millions of deaths in this nation. For 
example, cardiovascular and respiratory diseases, a 
reduction in intrauterine growth retardation, and a 
reduction in infant deaths could significantly have an 
impact with the elimination of smoking. The eradication of 
cigarettes would also have the potential to influence a 
reduction in the progression of using illegal drugs 
(Committee on Substance Abuse, 1994).
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In summary, cigarette smoking is a significant health 
problem in the United States. Smoking is responsible for 
the loss of health and life. It is also apparent that this 
epidemic is now, more than ever, involving our nation's 
youth. Tobacco prevention must be included in the 
education of young people. This research sought to 
determine the outcomes of one such tobacco prevention 
program on cigarette smoking in college students. Young 
adults are at the upper limits of the most significantly 
affected population. The intervention with college 
students provided informational education to influence a 
decision for prevention or perhaps cessation of a harmful 
habit before it becomes more deeply ingrained.
Implications for Nursing
The family nurse practitioner may play an extremely 
important role in the development of positive health care 
habits in youth in the United States. The tobacco epidemic 
among young people obviously causes a great economic and 
health burden. Once a person starts to smoke, it is very 
difficult for them to quit due to the addictive nature of 
nicotine. Thus, the key to controlling the continued 
epidemic of tobacco use is prevention. Nurse practitioners
in a primary care setting have the greatest opportunity to 
educate and influence health beliefs and practices.
In order to influence others, the nurse practitioner 
should be knowledgeable about the problem. The tremendous 
impact of smoking on health is apparent to most health 
care workers.
Most of the patients seen each day have the potential 
for having their health compromised by tobacco use or 
exposure. As nurse practitioners, it is vitally important 
to assess the negative health habits of each individual 
and help them to understand the consequences of these 
habits. Providing them with knowledge through an 
educational intervention encouraged college-aged students 
to recognize the necessity to make a change in health 
habits. Nurse practitioners should use current information 
and research findings to validate the use of educational 
interventions to promote healthy lifestyles for clients.
Theoretical Framework
The Behavioral System Model of Dorothy E. Johnson 
(Tomey, 1998) provided structure to the topic of an 
educational intervention to change cigarette smoking 
habits. Johnson focused on behavior which is affected by
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other social beings and explained her behavioral system as 
the ways of behaving that determine and limit the 
interaction of the person and his or her environment. As 
the behavioral system has many tasks, it was divided into 
subsystems. The behavioral systems are dynamic because of 
factors in the individual, such as experience learning and 
maturation. Johnson also felt these systems were 
controlled by biological, psychological, and sociological 
factors. Johnson's behavioral theory further emphasizes 
the external influences on an individual's behavior and 
the role of education in altering that behavior (Tomey, 
1998) .
Johnson (Chinn & Jacobs, 1987) viewed the behavioral 
subsystems as being formed from responses or response 
tendencies and are modified by maturation and experience. 
Johnson stated that each subsystem has four structural 
elements : (a) goal sought, (b) predisposition to act in a
given way, (c) choices or alternatives, and (d) behavior. 
Johnson noted that problems in these subsystems can be 
prevented and manifest problems solved. The health care 
provider serves to impose a regulatory mechanism to 
promote change. Johnson states that the nurse seeks to 
"preserve the organization and integration of the
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patient's behavior at an optimal level under those 
conditions in which the behavior constitutes a threat to 
physical or social health, or in which illness is found" 
(Chinn & Jacobs, 1987). These elements can easily be 
compared to the act of young people beginning to smoke due 
to peer pressure or to feel a part of his or her society.
Johnson's theory (Tomey, 1998) directly applies to 
the problem of cigarette smoking in that the individual 
must bear the responsibility of his or her own actions. 
However, the individual should be made aware of the 
consequences of behavior and alternatives to that 
behavior. The nurse practitioner is in an excellent 
position to implement this education.
Statement of the Problem
Cigarette smoking is in epidemic proportions of our 
nation's youth. Smoking results in numerous diseases, 
economic cost, and eventual loss of life. There is a need 
for knowledge about education and health-promoting 
behaviors of tobacco prevention programs for youth. The 
relationship between tobacco education, prevention, 
knowledge, attitudes, and health-promoting behaviors has
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not been fully developed; therefore, the impact of 
cigarette smoking education was evaluated in this study.
Two null hypotheses directed this study as follows :
1. There was no difference in knowledge of cigarette 
smoking in college students before and after a tobacco 
prevention program.
2. There was no difference in attitudes related to 
cigarette smoking before and after a tobacco education 
program on college students.
The following terms were theoretically and 
operationally defined for the purpose of this study:
(1995) defines knowledge as a range of 
information or understanding, or the body of facts 
accumulated by mankind. Operational : For the purpose of 
this study, knowledge about cigarette smoking will be 
defined by utilizing the data collected by college 
students who participate in the study by completing the 
Cigarette Smoking Questionnaire.
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(1998) defines attitudes as the manner 
in which a person acts or performs. Thus, health promotion 
attitudes would be that which positively impacts well­
being. Operational : In this study, health-promoting 
attitudes will be evaluated by the data obtained from 
questions 16-25 on the Cigarette Smoking Questionnaire.
educational intervention with the purpose of teaching the 
negative outcomes of tobacco use. Operational : For the 
purpose of the current study, the tobacco prevention 
program will be a 4 0-minute teaching intervention 
concerning the effects of smoking on health.
College cigarette smokers: Theoretical : any 
individual in a program of study beyond high school. 
Operational : For the purpose of this study, the college 
cigarette smokers will be any individual of freshman or 
sophomore status who attends the selected English 
Composition class.
For the purpose of this research, the following 
assumptions were made :
11
1. Health-promoting attitudes and knowledge levels 
are measurable variables.
2. Cigarette smoking is a behavior that negatively 
affects health.
3. Responses of an individual are developed through 
motivation, experience, and learning and are influenced by 
biological, psychological, and social factors (Alligood & 
Tomey, 1998).
This chapter presented the problem to be researched: 
What are the knowledge and attitudes of college students 
regarding cigarette smoking? The association between a 
tobacco prevention intervention and health-promoting 
behaviors was established. The Behavioral System Model of 
Dorothy Johnson and how this theory guided the study were 
explored. Assumptions were outlined, as were the research 
questions. Terms were defined, both theoretically and 
operationally, as they were used in this research.
Chapter II 
Review of Literature
The purpose of this review of the literature is to 
identify current research relevant to the proposed study 
of the outcomes of a tobacco prevention program on the 
knowledge levels and health-promoting behaviors in the 
targeted population. Many studies are available which 
address the negative health impact of cigarette smoking. 
However, relatively few studies were identified which 
discussed the outcomes of tobacco prevention programs, 
specifically targeting youth in the United States.
Cigarette smoking is the most preventable cause of 
death in this country according to the United States 
Department of Health and Human Services. Smoking among 
high school students has remained at a stable rate since 
1984 even though smoking among adults has dropped 
significantly. The public's use of cigarettes is 
inconsistent with the nation's increased knowledge of 
health hazards associated with tobacco use. To attempt to 
comprehend this continued use of tobacco. Beach, Everett,
12
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Lewis, Price, and Telljohann (1998) sought to compare the 
effects of tobacco instruction on the knowledge, attitude, 
and behavior of elementary students.
Beach et al. (1998) hypothesized that a tobacco 
prevention program would influence the incidence of 
tobacco use among elementary students. The variables 
identified were the teaching of tobacco prevention 
contrasted to lack of an education program. A tobacco 
prevention curriculum was developed using the Centers for 
Disease Control and Prevention's Guidelines for School 
Health Programs to Prevent Tobacco Use and Addiction.
This longitudinal study included a sample of fourth-, 
fifth-, and sixth-grade students who resided in a large 
midwestern urban school district. There were six 
intervention schools and two control schools. There were 
52 children in the control groups and 211 in the 
experimental group. The experimental group was exposed to 
the teaching either at one year (sixth grade), 2 years 
(fifth and sixth grades), or 3 years (fourth, fifth, and 
sixth grades). There were 142 subjects in the 3 -year 
group, 3 5 subjects were in the 2 -year group, and 34 
subjects were in the one-year group.
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The teaching was done by a tobacco prevention 
specialist who taught five 45-minute lessons per year on 
the short- and long-term negative consequences of tobacco 
use. Refusal skills and laws regarding tobacco use among 
children were addressed in the content. The educator asked 
for a commitment from the children not to use tobacco. The 
instrument used to evaluate the effectiveness of the 
program was a 49-item posttest given after the teaching 
sessions to the experimental and control groups.
Beach et al. (1998) compared the posttest results. A 
significant knowledge difference between the experimental 
and control groups emerged. Post-hoc comparisons indicated 
that the knowledge scores of the control group were 
significantly lower than that of each of the intervention 
groups (p < .001). The control group also scored 
significantly lower (p < .001) for attitude regarding 
cigarette smoking. No significance was detected among the 
experimental groups and control groups for behavioral 
intention. Those subjects attending the courses for the 
full 3 years had a significantly improved attitude score. 
No significant differences were found based on gender, 
race, relatives smoking, or whether or not the student 
liked school. However, one variation noted was that
15
students who had no friends who smoked had significantly 
higher test scores than those students who indicated that 
some of their best friends smoked. Also, students who 
indicated that family would be disappointed in them for 
smoking had higher scores than those who did not feel this 
way.
Beach et al. (1998) concluded that tobacco prevention 
teaching is somewhat effective in changing children's 
knowledge and attitudes regarding tobacco use. This 
teaching is perhaps less effective on actual behavior. 
Although the program did have some impact on children's 
knowledge and attitudes, it probably had only a short-term 
effect. The researchers recommended that this tobacco 
prevention curriculum be implemented in kindergarten with 
more parental involvement and that the media be more 
involved in tobacco use prevention.
The study by Beach et al. (1998) concerning tobacco 
use prevention relates to the current study because of the 
testing of an educational intervention. The study focused 
on tobacco smoking prevention in a younger population.
This present study focused on the college-aged population; 
therefore, the following study adds support to the need 
for intervention in youths.
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Brown and Myers (19 94) sought to compare the 
combination use of cigarettes, alcohol, and/or drug use 
with negative health outcomes. The researchers found that 
smoking correlated with adolescents' use of alcohol and 
drugs. Such a combination may lead to an increased 
vulnerability to a variety of health problems. The 
researchers hypothesized that substance-abusing 
adolescents who also smoked cigarettes would be at greater 
risk for negative health consequences. Brown and Myers 
also hypothesized that adolescents who used drugs and 
alcohol had a greater incidence of cigarette smoking.
For the purpose of the study, adolescent was defined 
as a male or female between the ages of 12 and 18 years. 
Substance abuse was defined as participants who met the 
criteria from the Diagnostic and Statistical Manual of 
Mental Disorders. Health outcomes were defined as 
respiratory problems encountered by the participants as 
indicated on a self-report during follow-up interviews.
Brown and Myers (1994) used a 2 -year prospective case 
series design. The sample was obtained from two private 
treatment facilities with inpatient adolescent substance 
abuse programs. A total of 166 adolescents participated in 
the original survey. Of this number, 154 were interviewed
17
at 12 months, and 144 were interviewed at 24 months. The 
researchers obtained the information with a self-report 
instrument, corroborated by parent interview. The 
researchers interviewed the adolescents and the parents 
separately.
Brown and Myers (1994) used the chi-square analysis 
for comparing frequencies and group differences. The 
researchers used the Statistical Package for Social 
Sciences (SPSS) software for all analyses. Cigarette use 
was comparative for the two treatment programs. The 
researchers found no differences between the two sites on 
the basis of prevalence, number of cigarettes smoked, or 
percentage of subjects smoking more than one half pack 
daily. Of the original 166 subjects, 85% admitted smoking 
in the previous 3 months. The average smoking duration was 
3 y e ars. The average daily number of cigarettes smoked was 
15.86 ±  11.05 cigarettes. The researchers found no 
differences based on gender or age. However, Brown and 
Myers did find a statistically, r = .26, p = .01, 
significant relationship between smoking and academic 
performance as students with better grades smoked less.
For the post -treatment comparison at 1 and 2 years, 
the researchers determined a significant decrease.
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x/(2, N = 27) = 5.13, p < .05, in the percentage of
subjects who had smoked in the previous 3 months. Thus, 
the subjects were smoking fewer cigarettes post-substance 
abuse treatment than prior to treatment.
Finally, these researchers compared cigarette smoking 
and health outcomes at the 2 -year interview. At this time 
17% of all subjects reported respiratory problems during 
the previous year. The teens with health problems were 
found to have a higher daily average of cigarette 
consumption. The researchers compared pretreatment smoking 
with the 2 -year health outcomes, F (1, 104) = 5.46, p <
.05. Those subjects who smoked less than the group average 
were less likely to report respiratory problems than the 
heavy smokers, (1, N = 12 9) = 4.42, p < .05. Brown and
Myers (1994) concluded that substance-abusing teens had 
very high rates of cigarette smoking and continued to 
smoke regardless of treatment for substance abuse. Brown 
and Myers further concluded that heavier smokers had more 
respiratory problems. The researchers recommended that 
substance abuse programs for adolescents also must address 
the issue of cigarette smoking. Brown and Myers 
recommended further research to develop effective smoking 
cessation interventions for adolescents.
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Brown and Myers' (1998) study contains some useful 
information regarding the use of cigarettes by adolescents 
and physical impact of smoking on health. Development of 
an educational intervention for the cessation of cigarette 
smoking for adolescents was recommended by the researchers 
which was the intent of this study. The reviewed study and 
the proposed research concern tobacco smoking and 
prevention programs.
Cronk, Isberner, and Sarvela (1997) conducted a study 
which focused on describing and comparing smoking 
practices of urban and rural youth. The researchers 
hypothesized that there were environmental factors 
involved in the incidence of youth smoking.
Cronk et al. (1997) used a retrospective design 
employing a probability-based, multi-stage sampling design 
based on a series of research projects conducted annually 
for a national study of drug and alcohol use among high 
school students. Since 1975, data were collected annually 
from about 125 high schools, including approximately 
16,000 students, using the Monitoring the Future data set 
program. This program uses a multi-matrix sampling 
procedure which assesses about 1,3 00 items each year. One 
hundred fifteen core variables are administered to all
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participants of the study each year. These core items 
range from alcohol and drug use to demographic variables. 
After the schools were selected, a representative of the 
Monitoring the Future study would meet with teachers to 
explain the study. On the day of the study, the study 
representative would administer the questionnaires which 
required about 40 minutes to complete.
The analysis in the study included the variables 
obtained in the core data set given to all study 
participants. Those students reporting living in a large 
city or suburb were classified as urban. Those students 
living in a rural farm, rural non-farm, or small town were 
classified as rural. Those students living in small cities 
and large towns were not included in the study analysis. 
There were 56,000 rural students and 76,0 00 urban 
students. The content reviewed for this research was the 
data concerning cigarette use from 1976 to 1992.
Cronk et al. (1997) determined that several patterns 
of cigarette use emerged through analysis. The researchers 
noted there was a steady reduction of smoking among black 
females in both rural and urban settings. In 1979, the 
year of the initial study, urban black females reported an 
incidence of 40.1%, and urban white females reported an
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incidence of 39.9%. In 1992 the incidence rates had 
dropped to 32.9% in urban white females and 7.1% in urban 
black females. Cigarette use in rural black females 
dropped from 28.3% in 1979 to 9.4% in 1992. The reported 
data noted that white female cigarette use dropped only 
moderately during this time period. A notable difference 
was observed among the male sample. During the early years 
of the study white and black male students smoked at 
comparable rates in the urban and rural settings. However, 
the gap widened over succeeding years. It was determined 
that 34% of rural white males had smoked in the 3 0 days 
preceding the study data collection. Of urban white males, 
2 9% had smoked in the previous 3 0 days as compared to 
urban black males with 10% and rural black males with 2 0%.
Cronk et al. (1997) concluded that rural white males 
smoke cigarettes more often than any other group. In 
general, both the rural and urban whites smoked at higher 
rates than blacks from rural or urban areas. These 
findings indicated that there was some common factor which 
influenced some groups to smoke and not others.
Cronk et al. (1997) recommended that steps to reduce 
smoking in youth should include school policies 
restricting tobacco use and the enforcement of laws
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regarding sale of tobacco to minors. The findings 
demonstrate that anti-smoking programs should be targeted 
to specific populations by age and gender rather than 
youth in general.
Cronk et a l .'s (1997) study is germane to the current 
study as it presents valuable information on the incidence 
of cigarette smoking in youth and compared the incidence 
by gender and race. Their study serves to underscore the 
existence of cigarette smoking in adolescents as a 
significant health problem.
Thirty years ago the United States Surgeon General's 
office noted that cigarette smoking was causally related 
to lung cancer. Ever since that time the evidence linking 
cigarettes to health problems has mounted. As a result of 
this information, governments in several countries and 
public interest groups have developed policies and efforts 
to convince cigarette smokers to quit the habit. Hsieh 
(1998) sought to understand the link between the decision 
to quit smoking and the assimilation of new risk 
information. Hsieh's hypothesis was that the smokers learn 
new risk information and they have incentives to quit 
smoking due to their own experiences with negative health 
consequences.
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Developed countries which introduced anti-smoking 
information have a higher ratio of people who quit 
smoking. In developing countries without such programs, 
the annual tobacco consumption per adult has continued to 
grow. In newly-industrialized countries, such as South 
Korea and Taiwan, the rapid economic growth has 
contributed to the continued use of cigarettes. Most 
smokers in these countries have continued to smoke their 
entire lives. Those who do quit smoking only quit when 
they are in their 60s and 70s because of illness. The 
different patterns of smoking behavior in developed and 
newly industrialized countries raised two issues. First of 
all, was there a difference in the efforts guiding the 
decision to quit smoking in the two types of countries? 
Second, if the determinants to quit smoking are different, 
what are they?
Previously, most data were gathered in a cross- 
sectional manner for cessation of smoking. Cross-sectional 
data do not distinguish between someone who quit smoking 
for 2 days or if it had been 2 years. An analysis of 
longitudinal data is preferred to increase understanding 
of the reasons to quit smoking. In the study by Hsieh 
(1998), longitudinal data from Taiwan were used to
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investigate the reasons elderly smokers quit using 
cigarettes. Again, the hypothesis was that smokers 
developed an assessment of the risk of cigarette smoking 
based on the negative health changes seen in themselves, 
such as the frequency and severity of chronic illnesses.
The benefits of not smoking have been widely 
distributed in this country. However, in newly developing 
countries the government has not made the effort to 
educate the public that the United States has made. Thus, 
the smokers in these areas were more likely to base the 
decision to quit on the personal perception of smoking 
risk. An increase in the probability of health problems 
and premature death increased the chance of the smoker 
quitting cigarettes. If there was an increase in health 
information concerning risk of smoking, this reinforced 
the decision to quit.
Hsieh's (1998) longitudinal study was based on a 
national survey on the health of Taiwan's elderly. All 
citizens age 60 years or older were sampled in a random 
three-stage sampling process in which the smokers were 
interviewed in person. There were 4,04 9 completed survey 
responses in the first stage in 1989. In the second stage, 
a survey in 1993 resulted in 3,155 completed responses.
25
The database for the second stage was selected on the 
basis of the following criteria : that the respondent was a 
smoker in the first survey, lived in a general household, 
and was interviewed in both surveys. There were 1,019 
persons in the resulting database. The average age of the 
participants was 66.57 years, and the majority (92%) were 
male. Data showed that 21.5% of the smokers in 1989 had 
quit smoking prior to the 1993 survey. Three measures of 
the person's health were used in the analysis: (a) the
number of chronic diseases, (b) the person's self-reported 
health status, and (c) the number of role or physical 
limitations due to health. Hsieh used schooling and income 
as proxy variables for learning efficiency. Hsieh felt 
that schooling helped the person better understand the 
relationship between smoking and health. Also, income 
played a role because the earning potential of smokers is 
limited due to poor health outcomes. Other explanatory 
variables (age, sex, degree of addiction, and marital 
status) were used to estimate the probability of quitting 
smoking.
Data indicated the rejection of the null hypothesis 
that all the slope coefficients equaled zero. In other 
words, the variables, such as health status, income, and
26
age, did influence the decision to quit smoking. As 
predicted, the person's observed health risk did 
significantly influence the decision to quit. The 
coefficient estimate for all three measures of health risk 
was significantly positive. Thus, a smoker whose health 
status had become much worse during the observed period 
would be more likely to quit smoking. These results show 
that the probability of quitting smoking changed with the 
magnitude of change in the health status. This finding was 
consistent with a survey report that smokers in Taiwan 
cited "concern about health" as the reason for quitting in 
85% of those who quit.
The objectives of Hsieh's (1998) study was to 
investigate the effects of health risk on the decision to 
quit smoking cigarettes. The evidence suggests that the 
smokers can learn risk information from their own 
experiences with negative health outcomes. Hsieh's 
findings also revealed that education can increase the 
efficiency of this learning process. This study also shows 
that smokers in developed countries have more sources of 
information concerning health risks associated with 
cigarette smoking. These sources include government 
reports, warnings on cigarette packages, magazine and
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newspaper articles, as well as public service agencies. 
This information presented to the smoker assists him or 
her to assess the risk and quit prior to negative health 
outcomes. By contrast, in newly-industrialized countries 
the only source of risk information is the smoker's own 
experience. This finding indicates that the governments of 
these nations can speed up the process of risk assessment 
by providing the necessary information concerning the 
hazards of cigarette smoking.
Hsieh's (1998) work is germane to the current study 
in that the relationship between negative health outcomes 
and cigarette smoking is applicable to all smokers, 
regardless of their age or nationality. The results of 
Hsieh's study can be generalized to the population in the 
current study in that they will be more willing to quit 
smoking if they have the experience of negative health 
outcomes. Also, the finding that education may speed up 
this process is especially significant in that the current 
research involves a teaching intervention regarding the 
risks of smoking.
An abundance of information is available concerning 
smoking cessation. However, it is sometimes difficult to 
determine the generalization of such data. Studies of
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smoking cessation treatments advertise for "treatment 
seekers." These are individuals who seek help to stop 
smoking. Treatment seekers are more likely to be college- 
educated and white. Also, those who volunteer for research 
studies differ from those seeking treatment for a fee 
because they are often more motivated and more severely 
i l l . It is unknown whether studies involving volunteers 
for a research study would generalize to a primary care 
setting.
Fiore, Giovino, Hughes, and Klevens (1997) described 
two types of smokers attempting to quit, "self-quitters" 
and "treatment seekers." These researchers illustrated the 
potential differences between the two populations to 
substantiate the generalization of published studies.
Fiore et al. (1997) obtained four sets of subjects 
from three sources. The group of "general population 
smokers" was selected from the Adult Use of Tobacco 
Survey. These subjects completed a one-time cross- 
sectional telephone survey and were not enrolled in a 
formal study. The respondents were classified as current 
smoker, former smoker, or had never smoked. The current 
smokers were subdivided into groups based on whether they 
had attempted to quit smoking. Those smokers who had
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attempted to quit were then separated into self-quitters 
or treatment seekers. "Research volunteers" were obtained 
from two different sources. The research "self-quitters" 
were drawn from 10 previous research studies of self- 
quitting subjects or using very minimal intervention. The 
research "treatment seekers" were drawn from seven 
previous research studies in which intensive treatment 
plus counseling were conducted.
Fiore et al. (1997) used descriptive data rather than 
statistical comparisons to illustrate the potential 
differences in the groups. Because of the large sample 
size, small research studies with clinically insignificant 
differences became statistically significant.
Fiore et al. (1997) concluded that the research 
volunteers were older than the self-quitters (41 vs. 37 
years) and the treatment seekers (42 vs, 3 9 years) in the 
general population. The self-quitters research volunteers 
were heavier smokers (27 vs. 19 cigarettes/day) and were 
more likely to be female. Treatment seekers research 
populations were similar to the treatment seekers in the 
general population except for age.
The treatment seekers were slightly older than the 
self-quitters in the research subjects (42 years vs. 41
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years) and in the general population (39 years vs. 37 
years). Those seeking treatment were more likely to be 
white (91% vs. 83%), have a college education (44% vs.
29%), and married (75% vs. 65%) than those identified as 
self-quitters.
Fiore et al. (1997) reported that their study 
indicated research volunteer smokers differ from the 
general population. Their study further determined that 
smokers identified as treatment seekers differed from 
self-quitters. Fiore et al. concluded that readers of 
research concerning smoking cessation should recognize 
that study samples represent only a subpopulation of 
smokers; therefore, results may not generalize to other 
populations of smokers or to other studies.
Limitations of Fiore's study included rates of 
smoking initiation and cessation of smoking may change 
rapidly, which can affect demographic data. Researchers 
should update smoking information every few years. Data 
were obtained only from the United States, so readers 
should realize that outcomes cannot be generalized to 
populations from other countries. Variables such as racial 
composition, education, and the degree of nicotine 
dependence were not considered in this study.
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Despite the limitations of the study by Fiore et al., 
their study relates to the current research because it 
provides descriptive data to assist the reader or other 
researchers in interpreting clinical research studies in 
smoking cessation.
In a 1998 study, Avrunin, Hammond, Hebert, Hunt, 
Ockene, Sorensen, and Stoddard sought to show the effects 
of a health promotion intervention on the behavior changes 
of the chosen study population. Increasing evidence has 
emphasized the importance of decreasing lifestyle and 
environmental exposures related to cancer prevention. An 
area to obtain access to large numbers of people was 
through the work sites. Work-site related cancer control 
teaching has a greater impact on the less education, low 
status workers. These are the workers who have high 
behavioral risk factors. Blue-collar workers are more 
likely to smoke or be exposed to hazards on the job than 
white-collar workers. Avrunin et al. (1998) conducted a 
randomized work site study in 57 matched pairs in 24 work 
sites.
The Well Works Study was conducted at one of four 
research intervention centers participating in the Working 
Well Cooperative Agreement. This Working Well Trial was a
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randomized work-site trial to test the effectiveness of 
health promotion interventions in 57 matched pairs of work 
sites. All sites used common elements of study design, 
intervention methods, data collection, and statistical 
analysis. All of the study centers targeted the 
nutritional outcomes, and three of the four centers 
targeted smoking. Data for the reported study came from 
part of the Well Works Study, which was conducted in 24 
work sites in eastern and central Massachusetts. After 
baseline assessments, work sites were matched into 12 
pairs based on the absence or presence of a work 
cafeteria, size of work site, type of smoking policy, 
distribution by sex, company type, number of blue-collar 
and white-collar workers, and response to the initial 
survey in order to determine comparability of work sites 
based on these factors. One work site from each pair was 
assigned randomly to the intervention condition and one to 
the control condition.
The three key elements in the intervention method 
were (a) joint worker-management participation in the 
program, (b) project staff consultation for work-site 
environmental changes, which included tobacco control 
policies, reduction in work exposure to environmental
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hazards, and increase in availability of healthy foods, 
and (c) education programs promoting health.
Workers were randomly selected at each work site at 
the beginning of the intervention as a baseline and again 
after completion of the intervention. Data were collected 
through a self-administered questionnaire distributed 
through the work site. Incentives were provided to take 
part in the survey, and three reminders were sent to the 
employees. At the baseline, the total surveys distributed 
was 9,648 with 5,914 completed, giving a completion rate 
of 61%. For the final data collection, 8,667 surveys were 
sent to the employees with 5,406 completed for an overall 
completion rate of 62%.
The primary positive outcome for smoking was a 6- 
month period of abstinence measured by a self-reported 
continuous cessation from smoking. Cessation pertained to 
abstinence in the 6 months prior to the final survey in 
those subjects who reported smoking in the baseline 
survey.
To test the intervention effect, the researchers used 
a repeated measures linear modeling technique where the 
repeat factor was the survey and the work site was the 
random effect. For outcomes regarding exposure to smoking.
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the researchers used a mixed-model logistic regression 
analysis. No significant differences were observed in 
those subjects in the cohort and those responding only to 
the baseline survey.
The intervention work site showed a 15% rate of 6- 
month abstinence as compared to 9% in the control work 
sites, while controlling for work site (p = .123) . After 
the researchers removed the work site from the model, the 
ratio for the intervention effect was 1.83 (p = .04). Due 
to the limited number of smokers from the baseline survey, 
each of the control factors was added into the model one 
at a time. Only job category was significantly associated 
with the risk factor of smoking. The 6-month abstinence 
rate was twice as high in the intervention group as in the 
control group in skilled and unskilled workers (17.9% s. 
9.0%). For the other two job groups, such as office 
workers (5.1% vs. 2.5%) and professionals (18.6% vs.
14.2%), the abstinence rates were usually higher in the 
control sites than in the intervention sites.
These analyses showed the effects of the first 
randomized and controlled study of a health promotion 
work-site intervention in positively smoking. The 6-month
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abstinence from cigarette smoking in the intervention 
sites was twice that in the control sites.
Avrunin et a l .'s (1998) research supports the current 
research because the study demonstrates that teaching 
interventions can change behavior in some individuals. The 
researchers established that both skilled and unskilled 
workers benefitted from the intervention on the work site. 
An integration of health promotion teaching in industries 
as well as schools could potentially benefit health 
outcomes in our nation.
In 1983 researchers Prochaska and Di-Clemente derived 
the Transtheoretical Model of Change. The change model has 
become widely accepted by researchers of addictions in 
order to understand the process of reaching abstinence 
from cigarette smoking. Stage membership has been shown to 
be significantly connected to smoking cessation at follow- 
up intervals for up to 18 months. Berry et al. (1996) 
sought to use data from a large longitudinal population- 
based survey of smokers in California conducted in 1990 
and 1992 to clarify the importance of stage membership in 
smoking cessation. Berry et al. sought to determine 
whether using stage-matching would help to adapt the 
cessation interventions for the individual smoker.
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The 1990 California Tobacco Survey used a random 
digit dialed telephone interview with a two-stage sampling 
design. A 25-minute computer-assisted telephone interview 
was conducted on issues related to tobacco use. A  random 
sample of those smokers identified in the 1990 study were 
reinterviewed in 1992. The median interval between the two 
surveys was 602 days. The final sample and the initial 
sampling frame were compared for the subcategories of age, 
gender, race and ethnicity, and educational level. The 
sociodemographic differences were less than 5% between the 
two samples.
Berry et al. (1996) compared data compiled from the 
two studies. In both studies the participants were asked 
the question, "Do you smoke cigarettes now?" Those 
answering yes were classified as current smokers while 
those answering no were classified as former smokers. The 
current smokers were further divided into groups based on 
daily smoking or occasional smoking. In both surveys, 
smokers were asked about the number of cigarettes smoked 
per day, how old they were when they began to smoke, and 
whether they had quit smoking for a period of at least one 
year. Those who had quit for at least one year were given 
credit for one quit attempt. A history of recent quit
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attempts was ascertained for all current smokers. In both 
surveys the intention to quit smoking was determined by 
asking certain questions regarding future smoking 
cessation plans. Based on this particular question, 
smokers were divided into groups depending on (a) those 
who planned to quit in the next 3 0 days, (b) those who 
planned to quit in 6 months, and (c) those who did not 
plan to quit. Each smoker's intentions to quit and recent 
quitting history were used to put each individual into a 
stage according to the Prochaska and DiClemente stages of 
change model. Those smokers who indicated no intention to 
quit were put in the precontemplation stage, while those 
who planned to quit in the next 6 months were put in the 
contemplation stage. Smokers who intended to quit in the 
next 3 0 days and who had a recent history of a quit 
attempt of one day or longer were put in the preparation 
stage. The remainder of smokers with intent but no attempt 
were put in the contemplation stage.
Berry et al. (1996) provided 95% confidence intervals 
and chi-square statistics for percentages. The researchers 
used an automated procedure to test the predictor power of 
the stages of change model. Smokers were randomly assigned 
to one of 10 test samples. The smokers not included in the
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study answered a training questionnaire and stepwise 
logistic regression to develop a prediction equation.
Berry et a l . generated response operator characteristic 
curve areas using probabilities of smoking cessation 
developed from two equations in the entire sample and the 
actual outcomes, which was either smoking or not smoking 
at the follow-up. This procedure provided a measure of 
predictive power of the two equations.
The researchers demonstrated that several factors 
were related to cessation of smoking. These included 
variables of addiction level, smoking frequency, and a 
long-term quit of at least a year which were a part of all 
10 cross-validation analyses. In none of the analyses did 
the stepwise procedure select stage membership or 
intention to quit as an independent predictor of smoking 
cessation. Those smokers who smoked fewer than 15 
cigarettes each day at the baseline were about 8 0% more 
likely to have quit smoking at follow-up than those who 
smoked 15 or more at baseline. Occasional smokers at 
baseline were also 90% more likely to be in cessation at 
follow-up than daily smokers. Significant was the fact 
that those smokers who had made one quit attempt, which 
lasted one year, since becoming a regular smoker were 90%
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more likely to be in cessation at follow-up than those who 
had never made such an attempt to quit. Smokers whose 
longest quit attempt was more than 5 days had a 5 0% 
greater chance of quitting at follow-up than subjects 
without such an attempt.
The researchers suggested that stages may share 
common variance with indicators of addiction levels. The 
only noted way in which smokers in the contemplation stage 
differed from those in the precontemplation stage was in 
the quitting history. By contrast, those smokers in the 
preparation stage differed from those in the contemplation 
stage in all factors. The researchers indicated that the 
preparation stage grouped together smokers with more of 
the characteristics linked to future cessation. The number 
of addiction factors present in the smokers at baseline 
was strongly associated with cessation. The rate of 
smoking cessation increased from 11.1% to 37.1% for 
smokers in the preparation stage. The rate of cessation 
dramatically increased from 8.0% to 27.8% among smokers in 
the contemplation stage. Thirdly, for those in the pre­
contemplation stage, the cessation rate changed from 7.0% 
for those with no cessation indicators to 43.6% for those 
with three or more of these cessation indicators.
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The study by Berry et al. (1996) questions the stages 
of change construct as a prediction of smoking cessation. 
Smokers in the baseline preparation stage had higher rates 
of cessation one to 2 years later. No difference was 
observed between those smokers in the contemplation and 
precontemplation stages at baseline. Further, the stages 
of change were not seen as an independent predictor when 
used in multivariate analysis. Other predictive factors do 
a better job of discriminating who will follow through 
with smoking cessation than the stage membership.
Berry et al. (1996) state that factors such as the 
level of addiction are more reliable to determine follow- 
up cessation. This level of addiction can be measured by 
number of cigarettes smoked each day, a long-term quit of 
one year or more, a recent quit of 6 days or more, and 
only smoking occasionally. Such results indicated that 
smoking history was very important in determining the 
future cessation of smokers. Reducing the level of 
addiction in current smokers would increase the odds of 
future cessation. By reducing the number of cigarettes 
smoked, smoking cigarettes with less nicotine, smoking 
less of each cigarette, and attempting to quit for up to a
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week at a time, smoking cessation would have a greater 
change of occurring.
Berry et al. (1996) provides the reader with a 
broader knowledge base of the factors affecting smoking 
cessation. Berry et a l .'s study is relevant to the current 
study in that it focused on a teaching intervention on 
tobacco education. The ultimate goal of any tobacco 
education program is to encourage smoking cessation. The 
researcher or educator will be better able to evaluate the 
willingness of smokers to attempt to quit if he or she has 
a better understanding of their level of addiction, the 
smoking history, and how this affects future cessation 
attempts.
Despite a reduction in cigarette smoking in adults in 
the past 30 years, tobacco use continues to rise among 
adolescents and young adults. Between the years of 1991 
and 1997 cigarette smoking increased by 32% among high 
school students. The rise in youth smoking will be 
reflected among rising smoking rates among adults ages 18 
to 24 years. This trend threatens to reverse the decline 
in adult smoking that has occurred since 1965.
Smoking behavior in college students provides useful 
information about trends in smoking among young adults.
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Colleges and universities in the United States enroll more 
than 12 million students each year, the majority of whom 
are between the ages of 18 and 24 years. The college years 
provide an opportunity for interventions by discouraging 
the initiation or continuation of smoking.
The Monitoring the Future Study is an annual survey 
which tracks smoking in a national sample of high school 
students and follows a subsample to college. Smoking among 
the college students in this survey remained steady from 
1886 to 1990, then began to increase, reaching 27% in 
1995 .
Gledhill-Hoyt, Lee, Rigotti, and Wechsler (1998) 
presented data from their Harvard School of Public Health 
College Alcohol Study. This study reported changes in 
cigarette smoking between 1993 and 1997 in two large 
random samples of college students. A random sample of 
students was selected from accredited universities using 
proportionate to size sampling. The final sample consisted 
of 195 colleges. Of this number, 140 colleges participated 
in the survey.
In 1997, 130 (93%) of the original 140 colleges that
had participated in the 1993 survey were resurveyed. 
Fourteen of the 13 0 schools that participated in both
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years had low response rates (< 4 5%) and were not included 
in the final analysis, leaving a final sample of 116 
colleges in both years. The 116 schools represent a cross 
section in higher education in the United States. They are 
located in 39 states. More than two thirds are public 
institutions; the remainder are private. Forty-seven 
percent were classified as large colleges, 21% were 
classified as medium-sized, and 32% were classified as 
small. Approximately two thirds are in an urban or 
suburban setting and one third are in a rural setting.
Administrators of each college provided a random 
sample of undergraduate students by selecting every sixth 
student from the student registry. The questionnaire was 
largely about alcohol use, but it assessed smoking and 
other high-risk behaviors. Respondents were ranked when, 
if ever, they had used cigarettes. Students were 
questioned about how many cigarettes they smoked per day, 
how old they were at initiation of smoking, and when they 
started smoking regularly. In 1997 the questionnaires were 
mailed to a total of 24,140 students at 116 schools. Sixty 
percent of the students, a total of 14,521, returned 
questionnaires. The response rate in 1993 was 70%.
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Statistical analyses were conducted using SAS 
statistical software. Changes in smoking prevalence 
between 1993 and 1997 were measured. All students except 
the ones reporting they never smoked were considered "ever 
smokers." Students who had previously smoked, but not in 
the past 30 days, were defined as "former smokers." The 
students in the survey were predominantly white and 
female. Similarly, 54% of undergraduate students in 1995 
were women. During this time 78% of these students were 
wh ite.
The proportion of college students who reported 
current cigarette use rose 28% between 1993 and 1997 (p < 
.001). The proportions of students who had ever smoked 
also increased significantly during this 4 -year period. In 
contrast, the number of smokers who had quit in the past 
year decreased. The prevalence of current cigarette 
smoking increased across all groups of students as defined 
by age, sex, race, and year in school. This increase was 
noted to be significant statistically for all subgroups 
except for Hispanic students. However, there were no 
statistically significant interactions between these 
factors, which indicates that no group was increasing the
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rate of smoking over any other. Rather, there appeared to 
be a general increase in smoking in all college students.
Gledhill-Hoyt et al. (1998) reported that smoking 
prevalence was higher in white students than in Asians or 
blacks. Prevalence was higher in freshmen, sophomores, and 
juniors than in seniors. There was no association noted 
between sex and smoking behavior. It was noted that only 
11% had their first cigarette at or after age 19 years, 
meaning that the majority began at a young age. More than 
one fourth (2 8%) of the current smokers had become regular 
smokers at age 19 or older, at a time when they were in 
college.
This survey by Gledhill-Hoyt et al. indicates that 
the prevalence of cigarette smoking is rising among 
college students. This appears to be a consequence of the 
rise in adolescent smoking that occurred earlier in the 
1990s. The students will most likely have higher smoking 
rates as adults and will thereby contribute to overall 
smoking rates in future years.
In this chapter, a review of related research studies 
has been presented. This review of literature serves to 
establish the research problem and reveal the significance 
of the issue. It has become apparent through this search
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of the literature the magnitude of the cigarette smoking 
epidemic in the United States and the lack of research 
studies targeting college students.
Chapter III 
The Method
The purpose of this study was to assess the knowledge 
levels and attitudes of college students regarding 
cigarette smoking. The outcomes of a teaching intervention 
on knowledge and attitudes of cigarette smokers were also 
discussed. In this chapter, the variables will be defined, 
and the method used to examine these variables is 
discussed. The procedures used in this study are presented 
including the design, population, sample, and setting. The 
procedures used in data collection is also described.
Design of the Study
The purpose of this study was to determine the 
influence of a tobacco prevention program on the knowledge 
and health-promoting attitudes in college-aged students. 
The design chosen for this study was a quasi-experimental 
pretest/posttest design. This design was selected since 
the subjects were not randomly assigned to groups.
However, the researcher manipulated the independent
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variable and exercised control to increase the internal 
validity of the results (Polit & Hungler, 1995) . There 
were three variables of interest in the current study. The 
two dependent variables were health-promoting attitudes 
and knowledge levels. The independent variable was the 
tobacco prevention program.
The study setting was a community college in the 
northeast section of Mississippi after consent was 
received. Approval by the Mississippi University for Women 
Committee on the Use of Human Subjects in Experimentation, 
the community college, and the college instructor was 
required. The population was approximately 5 0 freshman and 
sophomore students in English Composition classes. Each 
member of the class was given an explanation of the 
purpose of the study and was asked to participate. Those 
students agreeing to participate were asked to sign a 
consent form. With the permission of the author, the 
researcher administered the Cigarette Smoking 
Questionnaire and the Demographic Data Form. Immediately 
after the pretest, the tobacco prevention program was 
presented. Approximately 3 weeks after the teaching 
intervention, the posttest, which is the same Cigarette 
Smoking Questionnaire, was administered by the researcher.
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By analyses of the pretest and posttest, knowledge levels 
and health-promoting behaviors were compared before and 
after the tobacco prevention program.
The teaching intervention consisted of a tobacco 
education class presented by the researcher using existing 
information developed by the patient educator at a local 
hospital. This information presented included the basic 
pathophysiology of the lungs, how smoking affects this 
normal function, as well as disease processes associated 
with cigarette smoking. Withdrawal symptoms of nicotine 
and tips on smoking cessation were included. The pretest 
and posttest knowledge and health-promoting attitudes were 
analyzed using Fisher's Exact two-tailed test to evaluate 
the outcomes of the tobacco prevention program.
The setting for the study was a community college in 
Northeast Mississippi, after consent was received. The 
population was drawn from freshman and sophomore English 
Composition students. The study targeted a convenience 
sample of approximately 50 students who voluntarily 
participated in the study and filled out questionnaires.
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Approval to conduct the research study was obtained 
from the Mississippi University for Women Committee on Use 
of Human Subjects in Experimentation (see Appendix A ) . 
Permission to conduct the study was obtained from the dean 
of the community college (see Appendix B ) . Permission also 
was obtained from the developer of the two research tools 
used in the study (see Appendix C ) .
Each potential subject was given an explanation of 
the purpose and nature of the study, instruments to be 
used, and an invitation to participate in the study. A 
consent form was signed and dated by those wishing to 
participate (see Appendix D ) . The researcher then 
administered the Cigarette Smoking Questionnaire and the 
Demographic Data Form (see Appendices E and F ) . When 
completed, the researcher collected the sheets and put 
them in an envelope. It took approximately 20 minutes to 
fill out the forms.
The participants then received a smoking teaching 
intervention immediately after the pretest was completed. 
The program lasted approximately 4 5 minutes and included 
the normal basic pathophysiology of the lungs, the effects 
of smoking on the human body, disease processes generated
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by smoking, and smoking cessation instruction. The 
presentation included written handouts and lecture. 
Approximately 3 weeks after the educational intervention, 
the Cigarette Smoking Questionnaire was presented to the 
participants to answer again as a posttest. A posttest 
student information form was also given to the students 
asking questions regarding the effectiveness of the 
teaching intervention.
Data were collected using two instruments, the 
Demographic Data Form and the Cigarette Smoking 
Questionnaire. The Demographic Data Form is an instrument 
for the researcher to collect pertinent data pertaining to 
the personal characteristics of the participants. This 
tool was designed to obtain the following information : (a)
school classification, (b) date of birth, (c) initials,
(d) gender, (e) race, (f) smoking status, (g) desire to 
quit smoking, (h) smoking history, (i) parental smoking,
(j) sibling smoking, (k) how obtained cigarettes, (1) 
friends smoking, (m) age first smoked, (n) why started 
smoking, and (o) efforts to quit smoking. Although not 
tested, face validity was established.
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The Cigarette Smoking Questionnaire measures the 
level of knowledge regarding the effects of cigarette 
smoking on the individual. The first part is composed of 
15 true and false questions. This section was scored on a 
percentage of correct answers. The second part consists of 
10 questions scored on the Likert scale. This 
questionnaire had previously been used in two other 
research studies. The reliability and validity of the 
Cigarette Smoking Questionnaire have previously been 
established. The content validity was established by a 
panel of experts, including specialists in the fields of 
psychology, pediatrics, adolescent health, and smoking 
behavior. Cronbach's coefficient alpha formula was used to 
establish baseline reliability. Internal consistency was 
alpha = .08 for the internal consistency of the 
questionnaire. The attitude component of the questionnaire 
was scored with an alpha coefficient of .50. A panel of 
experts assessed the content validity and judged the 
validity of content and comprehensiveness by a three 
fifths, or 60% consensus.
The Posttest Student Information Form (see Appendix 
G) was given to the participants at the same time as the
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posttest. This form asked questions regarding the 
effectiveness of the teaching intervention.
The posttest data were obtained 3 weeks after the 
educational intervention by repeat of the Cigarette 
Smoking Questionnaire. The pretest and posttest knowledge 
and attitude information were analyzed using Fisher's 
Exact two-tailed test to determine the effects of the 
program on pretest and posttest scores on the same group 
of students.
The Fisher's Exact Test was selected for determining 
pretest to posttest changes as the sample size was too 
small for analysis by other more common statistical 
programs, such as t test or chi-square analysis. This 
probability test is "an extremely useful nonparametric 
technique for analyzing desired data when two scores 
(responses) fall into two mutually exclusive classes (pre 
and post" (Siegels, 1976, p. 96). Since proportions are 
embedded in the procedure, cells are compared for correct 
response, which either remain the same or change. 
Knowledge questions (1-15) had dichotomous responses 
(true-false), thus each question was evaluated
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independently by using a 2 x 2 contingency table (4-cell 
analysis). Attitude questions (16-25) had Likert 
responses, thus each question was evaluated independently 
after agree and strongly agree responses were combined and 
disagree and strongly disagree responses were combined in 
an effort to facilitate evaluating using dichotomous 
answers (agree-disagree). Since null hypotheses were 
tested, a two-tailed probability analysis was employed. 
Significance was set at .05 level of probability.
In Chapter III, the design of this research study 
regarding knowledge levels, smoking attitudes, and the 
relation of the two to a teaching intervention have been 
discussed. The setting, population, and sample were 
defined. Written consents were required to participate in 
the research study. A discussion of the procedure and 
instrumentation for this research was included. The 
methodology and data analysis were discussed.
Chapter IV 
The Findings
The purpose of this quasi-experimental study was to 
determine the effects of a cigarette smoking teaching 
program on the knowledge and attitudes of college 
students. This teaching program focused on the health 
risks and peer pressure related to cigarette smoking. A 
pretest-posttest design was used. Data were obtained with 
the Cigarette Smoking Questionnaire, Demographic Data 
Form, and Posttest Information Form. The surveys were 
administered to the subjects by the researcher. After 
completion of the pretest, the teaching program was 
conducted. Three weeks later the posttest and an 
additional Posttest Information Form were given to the 
sample. The analysis of the data are presented to this 
chapter. Demographics of the participants are examined 
first, followed by the outcomes of data analysis as 
related to the hypotheses as well as additional findings.
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Freshman and sophomore students enrolled in an 
English class at a public community college in a 
southeastern state comprised the convenience sample. A 
total of 53 students completed the pretest. The posttest 
was completed by 48 students. This figure represents an 
attrition rate of 9.5%. The majority of participants were 
female (60%). The racial distribution of the study was 
predominantly Caucasian (75%), followed by African 
American (2 3.1%) and Asian (1.9%).
Further demographic data collected revealed that an 
overwhelming majority of the sample (91%) did not 
presently smoke. Of the 9% who did smoke, 100% reported a 
desire to quit. Twenty-nine subjects (54.7%) reported that 
they had smoked in the past. Of the current and past 
smokers, the time that smoking was initiated varied from 
age 15 (36%) to 18 years. When asked if their parents
smoked, 35.8% answered yes. In response to a question 
regarding whether a brother or sister smoked, 30.8% of the 
students answered in the affirmative, and 94.3% had 
friends who smoked. All subjects had received free 
cigarettes in the mail, and the majority (66%) also had 
bought cigarettes at some time.
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Knowledge levels about health risks associated with 
cigarette smoking were assessed using the first 15 
questions on the Cigarette Smoking Questionnaire.
Questions 16 through 25 on the questionnaire evaluated the 
attitudes of the participants regarding their own 
individual responsibility for health. Two null hypotheses 
guided the study. Since a total score was not possible, 
each question was analyzed using the Statistical Analysis 
Series (SAS) software. Specifically, the Fisher's Exact 
calculation was used to compare the proportion of correct 
answers pretest and posttest. Probability was set at the 
.05 level of significance.
Knowledge About Cigarette Smoking
Hypothesis 1 : There would be no change in knowledge 
levels of college students following a teaching 
intervention on cigarette smoking. Raw data for responses 
on the knowledge section of the Cigarette Smoking 
Questionnaire can be found in Appendix G. The pretest 
results provided a baseline for the students regarding 
basic knowledge about cigarette smoking. The majority 
(96.2%) of the students correctly answered questions
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regarding the association of cigarette smoking to heart 
disease and stroke. Further, they correctly answered 
knowledge questions about the physical fitness decline 
with smoking (94.3%). Students also correctly responded 
(88.7%) to the question pertaining to the addictive nature 
of cigarettes.
When comparing the pretest to posttest results, the 
researcher determined that overall responses did not 
emerge with a significant proportional change ; therefore, 
the researcher failed to reject Hypothesis 1. However, 
there is evidence that the teaching program positively 
impacted student choices as nine responses were 
significantly improved. The data comparison for three 
questions from pretest to posttest was insufficient to 
calculate a probability using Fisher's Exact Test (see 
Table 1).
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Table 1
Pretest-Posttest Analysis of Knowledge Questions (1-15) Using
Fisher's Exact Test
Question True False P
1 . Heart disease and stroke are major 
health risks associated with smoking,
Pretest
Posttest
96 . 2
97 . 9
3 . 8 
2 . 1
. 0430*
2 . Cancers of the bladder and pancreas 
are related to cigarette smoking.
Pretest
Posttest
46.2 
66 . 7
53 . 8 
33 . 3
. 0630
3 . Skin cancer is a health risk 
associated with cigarette smoking.
Pretest
Posttest
35 . 8
66 . 7
64 .2 
33 . 3
. 0240*
4 . Smoking is a risk factor for 
peptic ulcer disease.
Pretest
Posttest
58 . 5 
87 . 5
41. 5
12 . 5
.2040
5 . Teenagers who smoke have a general 
decrease in physical fitness.
Pretest 94 .3 5 . 7 * *
Posttest 100 . 0 0 . 0
(table continues)
Table 1 (continued)
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Question True False P
6 . Within minutes of smoking a 
cigarette, heart rate and blood 
pressure decrease and carbon 
monoxide enters the blood.
Pretest
Posttest
73 . 6 
85.4
26 . 7 
14 . 6
. 0049*
7. Male adolescents are more likely 
than female adolescents to smoke 
cigarettes.
Pretest
Posttest
56 .6 
60 .4
43 .4 
39.6
. 0007
8 . Most smokers believe that smoking 
is hazardous to their health.
Pretest
Posttest
75 . 5 
87 .2
24 . 5 
12 . 8
. 1730
9. Cigarette smoke is as addicting 
as heroin or cocaine.
Pretest
Posttest
88 . 7 
87 . 5
11.3 
12 . 5
. 0210*
10 . Carbon monoxide is the chemical 
in cigarette smoke that people 
are thought to become addicted to.
Pretest
Posttest
13 .2 
25 . 0
86 . 8 
75 . 0
. 0210*
11. Smoking causes wrinkles on 
the face to form more quickly.
Pretest
Posttest
86.8 
91. 7
13 . 2 
8 . 3
. 0047*
(table continues)
Table 1 (continued)
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Question True False P
12. Teenagers cannot become
addicted to cigarettes until 
they have smoked one year 
or longer.
Pretest 0.0 100 . 0
Posttest 4.2 95 . 8
* *
13. Most teenagers who smoke 
begin around age 18.
Pretest 15 .1 84 . 9
Posttest 22 . 9 77 .1
.0290*
14. Most smokers would like to 
quit smoking.
Pretest 94 .3 5 . 7
Posttest 87 . 5 12 .5
. 0390*
15. It is easy to quit smoking 
cigarettes.
Pretest 3 . 8 96 .2
Posttest 2 .1 97 . 9
* *
*p = .05, **Unable to analyze data using Fisher's Exact Test due to
insufficient data.
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Attitudes About Cigarette Smoking 
and Health Responsibility
Hypothesis 2. There will be no change in attitudes of 
colljsge students after a teaching intervention about 
cigarette smoking. Ten questions assessed the attitudes of 
college students regarding cigarette smoking and their own 
individual responsibility for health. These questions were 
presented in the form of a statement, and the respondent 
made an answer selection which could range from strongly 
disagree to strongly agree. Raw data for responses on the 
attitude section of the Cigarette Smoking Questionnaire 
can be found in Appendix G. The pretest information 
provided initial responses for attitudes about cigarette 
smoking. Subjects strongly agreed (88.7%) that an 
individual has responsibility for his or her own actions 
and that individuals (75.4%) either disagreed or strongly 
disagreed that decisions were made for smoking based on 
what his or her friends are doing. In response to the 
statement that the individual would improve health by 
choosing not to smoke, 97.2% either agreed or strongly 
agreed with this. When comparing the pretest to posttest 
results, the researcher determined that overall responses 
did not emerge with a significant proportional change ;
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therefore, the researcher failed to reject Hypothesis 2. 
However, there is evidence that the smoking teaching 
intervention did positively influence student choices as 
three questions were significantly improved. The data 
comparison for four questions from pretest to posttest was 
insufficient to calculate a probability using the Fisher's 
Exact Test. The responses to these questions regarding 
attitude are presented in Table 2.
Table 2
Pretest-Posttest Analysis of Attitude Questions (16-25) Using
Fisher's Exact Test
Question Agree Neutral Disagree P
16 . I am responsible for my own 
health.
Pretest 96 .2 1.9 1. 9 * *
Posttest 100 . 0 0 . 0 0 . 0
17 . I do not malce decisions 
that affect my health.
Pretest
Posttest
11.1 
11.3
17 . 0 
10 . 6
71. 7 
78 . 7
. 0006*
18 . I make decisions based 
on what most of my friends 
are doing.
Pretest
Posttest
7 . 5 
0 . 0
17 . 0 
36.2
75 . 4 
63 . 8
.4490
(table continues)
Table 2 (continued)
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Question Agree Neutral Disagree
19. My health is important 
to m e .
Pretest 96.2
Posttest 97,9
20. I participate in activities 
that promote health, such as 
exercising and wearing
seat belts.
Pretest 79.2
Posttest 83.0
21. I am improving my health if 
I choose not to smoke 
cigarettes.
Pretest 96.2
Posttest 100.0
22. Cigarette smoke is harmful 
to nonsmokers who breathe 
the smoke of others.
Pretest 98.1
Posttest 100.0
23. Smoking should not be 
restricted in public places.
Pretest 15.4
Posttest 22 . 9
1. 9 
2 .1
17. 0 
17 . 0
1.9
0 . 0
0 . 0 
0 . 0
15 .4 
18 . 8
1.9 
0 . 0
3 . 8 
0.0
1.9 
0 . 0
1. 9 
0 . 0
69 . 3 
58 .4
1.0000
0320*
0003*
(table continues)
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Table 2 (continued)
Question Agree Neutral Disagree
24. Cigarette smoking is 
dangerous.
Pretest 98.1 0.0 1.9
Posttest 97.7 0.0 0.0
1.0000
25. Teenagers who smoke act
more mature than teenagers 
who don't smoke.
Pretest 5.8 3.8 90.4
Posttest 0.0 2.1 97.9
*p = .05. **Unable to analyze data using Fisher's Exact Test due to 
insufficient cell.
Additional information was obtained with the use of 
the Posttest Student Information From. The participants 
responded to questions regarding the benefit of the 
teaching intervention. An overwhelming majority (95.6%) 
responded positively. For the question regarding whether 
the teaching program increased their knowledge about 
smoking, 93.6% of the sample answered yes. Of the past and 
present smokers, 21.7% stated that they had quit smoking 
due to the program. Of the study participants, 97.9%
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stated yes to a question asking if they would recommend 
this teaching intervention to other students.
Limitations
The following limitations to the study have been 
identified. First, a threat to the external validity was 
the selection bias from use of a convenience sample which 
was a nonrepresentative sample of college students. The 
sample consisted of freshman and sophomore students from a 
community college in a southeastern state. This 
convenience sample had a predominantly Caucasian (75%) and 
predominantly female (60.4%) composition. Therefore, the 
results of this study cannot be generalized to all college 
students. Threats to internal validity include the 
potential for discussion between the students from the 
time of the pretest to the posttest. It is also noteworthy 
that posttest data were collected 3 weeks after the 
teaching intervention. This time period may not have been 
adequate to impact attitudes which could have resulted in 
pretest-posttest sensitivity.
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Concluaions
Data collected using the Cigarette Smoking 
Questionnaire were presented in this chapter. Demographics 
of the convenience sample who participated in the study 
were presented. Results were illustrated using tables from 
the knowledge and attitude sections of the survey. 
Additional findings were presented on the views of the 
participants regarding the teaching intervention.
Chapter V 
The Outcomes
Even though there has been a significant decrease in 
the number of adults who smoke in recent years, 
adolescents are initiating the habit at an alarming rate. 
Many chronic health problems are associated with the use 
of tobacco. Cigarette smoking is the number one cause of 
preventable death in the United States. Due to the 
increase in the number of young people smoking, evaluation 
of tobacco education becomes instrumental as a tool in 
reducing the incidence of smoking. Once the individual is 
past young adulthood, this smoking habit becomes more 
ingrained. The purpose of this study was to analyze the 
effects of a teaching program about cigarette smoking on 
college students.
Johnson's Behavioral System provided the theoretical 
framework as Johnson perceived the necessity of viewing 
each individual as a whole who had health care needs in 
times of wellness in addition to times of illness. This 
chapter includes a discussion of the findings derived from
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the data. Conclusions, implications for nursing, and 
recommendations also are presented.
Summary of Findings
The convenience sample for this study consisted of 
college students enrolled in an English class in a public 
community college in a southeastern state. Freshman and 
sophomore students at the college were asked to 
voluntarily participate in the study. An informed consent 
form was signed by the students. A  pretest was followed by 
a teaching intervention about health risks associated with 
cigarette smoking. The posttest was completed 3 weeks 
later.
The majority of the sample were female (60.4%), 
Caucasian (75%), and nonsmokers (90.6%). However, 54.7% of 
the sample reported having smoked cigarettes in the p a s t . 
The earliest age reported for initiating smoking was 15 
years old (36%).
The knowledge and attitudes of the college students 
were assessed using the Cigarette Smoking Questionnaire, 
the Demographic Data Form, and the Posttest Student 
Information Form. Data were analyzed using the Statistical
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Analysis System (SAS) computer software and reported with 
the Fisher's Exact Test.
Two null hypotheses directed this study. For the 
first hypothesis on knowledge, the researcher determined 
that the college students were knowledgeable about the 
dangers of smoking even before the teaching intervention. 
Although the teaching program successfully improved 
knowledge about the health risks of cigarette smoking, it 
did not significantly improve overall knowledge. The 
researcher failed to reject Hypothesis 1.
For the second hypothesis on attitude, the researcher 
found that the majority of the students agreed with the 
statements that promoted health and individual 
responsibility prior to the teaching intervention. The 
posttest answers were very similar to the pretest.
However, there was no significant pretest to posttest 
score changes, thus the researcher failed to reject 
Hypothesis 2.
In analysis of further data, the students' perception 
of effectiveness of the program was assessed by use of the 
Posttest Student Information Form. Ninety-five percent of 
the participants stated they found the program beneficial. 
Twenty-one percent of present and past smokers indicated
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they would no longer smoke due to information learned in 
the intervention. Ninety-seven percent of the sample 
responded that they would recommend the program to other 
students.
Discussion of knowledge findings. With the findings 
from this study, the researcher deduced that freshman and 
sophomore college students had a basic knowledge level of 
the health risks associated with cigarette smoking prior 
to attendance at a smoking prevention program. The 
majority of participants correctly answered questions 
regarding the association of cigarette smoking to heart 
disease and stroke, a general decrease in physical 
fitness, and the addictive nature of cigarettes. These 
pretest findings present evidence that the sample was 
well-informed about the risk of cigarette smoking or made 
an educated correct guess about the answer. A  significant 
increase in correct answers was noted in some questions. 
For the question pertaining to the association of skin 
cancer with smoking, students increased correct responses 
from 35.8% to 66.7%. In another question about the 
association of cigarette smoke to peptic ulcer disease, 
the number of correct responses increased from 58.5% to 
87.5%. These results indicate that the teaching
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intervention may have been responsible for improving 
knowledge about some health care risks. The researcher was 
impressed by the fact that those students who made correct 
answers before the program did not alter the answer after 
the program. Further, some students correctly changed 
answers after participating in the program. Beach,
Everett, Lewis, Price, and Tell]ohann (1998) conducted a 
longitudinal study on the effects of a tobacco education 
program on the knowledge of elementary students. A 
significant knowledge difference between the experimental 
and control groups emerged. Beach et al. concluded that 
tobacco prevention teaching is somewhat effective in 
changing children's knowledge regarding tobacco use. Brown 
and Myers (1994) conducted a 2 -year prospective case 
series design which sought to compare the use of 
cigarettes with negative health outcomes. The researchers 
found a correlation between heavy smoking and respiratory 
problems. Brown and Myers recommended further research to 
develop effective smoking cessation interventions for 
young people and to increase their knowledge of health 
risks of smoking, thus decreasing negative health 
outcomes. The current study did not establish a 
significant difference of an educational intervention.
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perhaps because of the cognitive level of the 
participants. In addition, the tool used for the knowledge 
section of the current study may have influenced the 
outcomes of the data to some degree. There are very few 
accurate measurements for knowledge of smoking. In 
reference to statistical analysis for knowledge, the 
ability to obtain a total score or the availability of a 
larger sample could have influenced the outcomes. The 
short time frame for the study also could have had an 
impact on the results because the participants had enough 
retention capabilities to answer the questions 
appropriately.
Discussion of attitude findings. Ten questions on the 
Cigarette Smoking Questionnaire evaluated attitude. On the 
pretest questionnaire, the majority of the students agreed 
with all the statements which promoted health and stated 
individual responsibility for health even prior to the 
teaching intervention. The posttest answers for attitude 
were similar to the pretest answers. One explanation for 
these results may be that these young adults possess 
critical thinking skills and they were also at an age when 
teaching the negative effects of smoking would better be 
conducted at an earlier age to prevent the continuation or
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initiation of the smoking habit. Such a teaching 
intervention can have a positive impact on even college 
students who have already experimented with cigarette 
smoking in a short time frame. The suppositions of the 
researcher are supported by responses from the 
participants on the Posttest Student Information Form 
regarding the benefits of the intervention. Ninety-three 
percent responded that the program increased their 
knowledge about the health risks of smoking. Ninety-seven 
percent indicated they would recommend the program to 
other students. Twenty-one percent of current and former 
smokers indicated they would no longer smoke because of 
the teaching program.
Current research findings support Fuentes-Afflick and 
Perez-Stable (1998), who report that nearly all initiation 
of tobacco occurs prior to adulthood. Even the college 
years also provide an opportunity for interventions by 
discouraging the initiating or continuation of smoking. In 
a related study, Gledhill-Hoyt, Lee, Rigotti, and Wechsler 
(1998) noted that more than one fourth of the sample had 
become smokers at age 19 or older, at a time when they 
were in college.
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There is limited research about the relationship of 
cigarette smoking and environmental factors. Beach et al. 
(1998) conducted a study comparing the effects of tobacco 
instruction on the knowledge, attitude, and behavior of 
elementary students. The researchers found no significant 
differences in test scores based on relatives smoking. 
However, a significant difference was noted on the basis 
of whether or not friends smoked. Thus, societal pressure 
is perhaps the most influential factor on initiation of 
smoking or that the environment (society) influences 
behavior (smoking). This supports the Behavioral System 
Model of Dorothy Johnson who recognized that the 
individual interacts with the environment (society) to 
influence which in turn affects health. Thirty-five 
percent had a parent who smoked, and 30.8% had a sibling 
who smoked. Modeling a parent or sibling may be the 
initial influence for an adolescent to begin smoking and 
become addicted. However, peer bonding and pressure are 
often more consequential influences. Subjects (94.3%) 
reported that they had friends who smoked. Although only 
9.4% of participants reported being current smokers, 54.7%
responded that they had smoked at some time. These data 
further lend evidence to the belief that peer influences
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play a significant role in the development of attitudes 
and behaviors related to the use of cigarettes.
The tool used for the attitude section of the current 
study influenced the outcomes of the data to some degree. 
There are very few accurate measurements for attitudes for 
smoking. In reference to statistical analysis of 
attitudes, the ability to obtain a total score or the 
availability of a larger sample could have influenced the 
outcomes.
The researcher determined that participation in the 
smoking education program did improve knowledge level and 
positively influence attitudes of students who attended 
the class, although not on a proportionately significant 
level overall. Dorothy Johnson stated that the individual 
is continually changing because of experience, maturation, 
and learning which supports the current findings. Subjects 
of the current study responded they would recommend a 
similar teaching intervention to other students. Some 
students expressed a desire to share information learned 
with friends, other students, and family members who 
smoked. With this in mind, the researcher concluded that
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smoking prevention programs can be beneficial in 
decreasing the incidence of cigarette smoking among 
college students and prevent negative health outcomes and 
chronic disease in adults.
Numerous implications for nursing were identified in 
this study. The roles of the nurse practitioner include 
counselor, educator, advisor, and researcher, in addition 
to health care provider. These roles are essential to the 
community as well as to the individual patient. 
Implications of this study are suggested for the areas of 
education, practice, theory, and research. Nurse 
practitioners treat patients of all age ranges. Because of 
this, research was needed to validate the knowledge and 
attitudes of college students on cigarette smoking. With 
the information derived from the current research, nurse 
practitioners can focus appropriate teaching efforts on a 
younger population to help prevent the initiation or 
continuation of cigarette smoking.
Health care providers who care for young adults are 
in an excellent position to educate them about the health 
risks associated with smoking. These persons often
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perceive nurse practitioners as knowledgeable and may take 
their advice more quickly than from parents. Nurse 
practitioners can serve as influential role models by 
encouraging healthy behaviors and discouraging tobacco 
use. Visits to the nurse practitioner offer an excellent 
opportunity to provide information and encourage 
abstinence from cigarette smoking.
Health care providers are highly respected members of 
the community. They are thus powerful role models for 
young people and can lead the community in smoking 
prevention or cessation programs. In this way, the nurse 
practitioner can help to prevent chronic disease caused by 
the use of tobacco.
Nurse practitioners who have expertise in the trends 
in smoking and develop age appropriate teaching programs 
can have a positive effect on the knowledge levels of 
health care providers. Ongoing current research findings 
should be implemented in curricula which prepare nurses 
and nurse practitioners. This implementation would be 
another avenue for primary prevention. It is apparent that 
ongoing teaching programs have impacted the knowledge and 
attitudes of college students as evidenced by the 
responses prior to the teaching intervention in the
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current study; however, the impact potentially may provide 
an even greater response if conducted with children rather 
than young adults.
The theoretical framework of Dorothy Johnson directly 
relates to the magnitude of the smoking in youth today. 
Johnson saw health as a dynamic state which is influenced 
by many biological, psychological, and social factors.
This state of health focuses on the person rather than the 
illness. According to Johnson, health is directly related 
to behavior, which is influenced by environmental factors. 
External influences can be negative, such as peer pressure 
to smoke. These influences can also be positive, as that 
from a teaching intervention regarding the health risks of 
smoking.
Although current research focused on college 
students, the results of this study mandate future 
research on younger students. The current sample 
demonstrated that they had basic knowledge levels and 
established attitudes regarding smoking as shown by their 
answers on the pretest.
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Based on the findings and conclusions of this study, 
the following recommendations for research are made.
1. Replication of the study with a larger sample of 
participants with broader ethnic backgrounds. Research 
studies are needed to evaluate the trends of cigarette 
smoking in minorities.
2. Replication of the study using a younger age 
sample of participants. Evaluation of preadolescents or 
younger subjects may increase the knowledge of health care 
workers of smoking trends in children, thus help prevent 
its initiation.
3. Conduction of additional research focusing on peer 
pressure and how this affects the individual's decision­
making process toward cigarette smoking.
4. Conduction of additional research to assess 
methods used by educators and/or health care providers to 
teach youth about the negative health outcomes of 
cigarette smoking.
The current quasi-experimental study was conducted 
using a convenience sample of college students at a public
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community college in a southeastern state. A pretest 
consisting of the Cigarette Smoking Questionnaire was 
presented by the researcher. A  teaching intervention 
concerning the health risks and addictive properties of 
smoking was presented. Three weeks later, a posttest was 
given. Additional information was obtained using the 
Demographic Data Form and the Posttest Student Information 
Form. Two null hypotheses guided the study. Analysis was 
performed using the Statistical Analysis System (SAS) 
computer software. Specifically, the Fisher's Exact Test 
was used to evaluate each question pretest and posttest. 
Although some questions had a significant improvement, 
knowledge was not improved overall. The researcher thus 
could not reject Hypothesis 1. In analysis of the data 
regarding attitude, it was determined that attitude scores 
were very similar pretest to posttest. The researcher also 
failed to reject Hypothesis 2.
In analysis of the Posttest Student Information Form, 
the students indicated that the program had been 
educational and that they would recommend it to other 
students. Based on the findings, the researcher recommends 
that the teaching program be implemented at an earlier 
a g e .
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WOMEN COMMITTEE ON USE OF HUMAN 
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T C  C  T Q Q T Ü 1 3 T  Office of the Vice President for Academic Affairs
^  Eudora Welty HallU n iv e r s it y  w.box .«j
f o R W Q M E N ______________________________________
Admitting Men Since 1982
March 22, 1999
Ms. Jean Robinson Benson
c/o Graduate Program in Nursing
Campus
Dear Ms . Benson :
I am pleased to inform you that the members of the Committee 
on Human Subjects in Experimentation have approved your proposed 
research as submitted provided you add a statement to the consent 
form, that failure to participate will not affect the participant's 
student status and that the participant may withdraw from the study 
at any time without penalty.
I wish you much success in your research.
Sincerely,
Susan Kupisch, Ph.D.
Vice President 
for Academic Affairs
SK: wr
c c : Mr. Jim Davidson
Dr. Mary Pat Curtis 
Ms. Patricia Smyth
Where Excellence is a Tradition
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15 CR 2121
Booneville, MS 38829 
(601) 728-9672
April 8, 1999
Mr. Joe Childers
Northeast Mississippi Community College 
Cunningham Boulevard 
Booneville, MS 38829
Dear Mr. Childers :
As a graduate student at the Mississippi University for 
Women, I want to conduct a research study titled Outcomes 
of a Teaching Intervention on College Cigarette Smokers.
As a registered nurse, I have become acutely aware of the 
number of people affected by cigarette smoking and the 
need for tobacco prevention programs, especially among our 
youth.
As an educator, I am sure you must also be concerned with 
the negative outcomes of cigarette smoking on your 
students. I am asking your permission to conduct my 
research study using volunteer members of your student 
population. This will involve one 45-minute segment of 
class time to fill out the pretest questionnaires and to 
present the teaching intervention. Another 2 0-minute 
segment of class time will be needed approximately 3 weeks 
later to complete the posttest questionnaire. This study 
will in no way influence the grades of those not wishing 
to participate or affect their student status in the 
class. Participants may withdraw from the study at any 
time without penalty. I have discussed this with one of 
your faculty members, Norma Lambert, who has tentatively 
agreed to this intervention, pending your formal approval.
Thank you in advance for your approval. If there are any 
questions regarding the study, please feel free to contact 
m e .
Sincerely,
Jeanne Benson
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Consent for Participation in a Research Study
The nature and purpose of this research study have been 
explained. I understand that students agreeing to 
participate in the study will be given a questionnaire 
pretest and posttest to assess the knowledge levels and 
health-promoting behaviors regarding cigarette smoking. I 
understand that each member of the selected classes will 
be asked to participate in this research study. The choice 
to participate will be left up to the student. In no way 
will their willingness to participate in the study affect 
their student status in the class. The participant may 
withdraw from the study at any time without penalty. I 
also understand the questionnaires will be anonymous and 
the students' names will not be used in the study. Any 
information obtained will be confidential and will be 
reported as group data.
With the above explanation of the research study, I agree 
to allow Jeanne Benson to collect data from consenting 
students at this college.
Signature of President 
(or representative)
Researcher's Signature
Date :
APPENDIX C
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15 CR 2121
Booneville, MS 38829 
(601) 728-8732
Ms. Pam Thrash,
As you know per our telephone conversation, I am a 
graduate student in the Family Nurse Practitioner program 
at the Mississippi University for Women. I am planning to 
do my thesis on the outcomes of a teaching intervention 
regarding cigarette smoking. I have read your Cigarette 
Smoking Questionnaire and find it to be very suitable to 
my research.
I would like written confirmation of your telephone 
permission to use this tool in my research project. Would 
you please sign the enclosed form and return it to me in 
the enclosed stamped envelope?
Thank you in advance for your time and consideration. 
Sincerely,
Jeanne Benson
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Gayle Harrell, D .O . 
Pam Thrasli, FNP  
Michael Kaye, DPM
Primary H ealth Care
P.O. Box 810 
1080 Hwy 35 South 
Forest, Mississippi 39074
Phone: 601-469-3555 
Fax: 601-469-3584
12-4-98
To Whom It May Concern:
I am writing to give permission to Jeanne Benson to use 
my Cigarette Smoking Questionnaire and Demographic Data Form 
for use in her thesis. If there are any questions, please 
feel free to contact me at the phone number or address above. 
Thank you.
cerely,
Pamela Thrash, MSN, RN, CS 
Family Nurse Practitioner
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Participant Informed Consent
Dear Class Member,
My name is Jeanne Benson and I am a registered nurse 
concerned about the effects of cigarette smoking. As a 
graduate student at the Mississippi University for Women,
I am conducting a research study to explore the outcomes 
of a tobacco education program on the knowledge levels and 
health-promoting behaviors of college students. I am 
requesting your permission to include you in my research 
study. Participation will include filling out a 
questionnaire on two occasions, once before a tobacco 
education class and once about 3 weeks after the class.
The questionnaires will be anonymous, and your name will 
not be used in the study. All answers will be confidential 
and the results will be reported as a group. The 
questionnaires should take only approximately 2 0 minutes 
to fill out. The teaching intervention will require 
approximately 4 5 minutes during your regularly scheduled 
class time. The choice to participate will be up to you. 
Your participation in the research study will in no way 
affect your grade or student status in this class. 
Participants may withdraw at any time without penalty.
I would greatly appreciate your help in this matter.
Sincerely,
Jeanne Benson
I have read, or been read, the nature and purpose of this 
study. I understand that measures will be taken to ensure 
confidentiality. I agree to participate in the study.
Date :_______________________ Signed:______________________________
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Cigarette Smoking Questionnaire
The following true/false questions are related to cigarette 
smoking. Please circle "T" for true and "F" for false.
1. Heart disease and stroke are major health
risks associated with smoking. T F
2 . Cancers of the bladder and pancreas
are related to cigarette smoking. T F
3 . Skin cancer is a health risk associated
with cigarette smoking. T F
4. Smoking is a risk factor for peptic
ulcer disease. T F
5 . Teenagers who smoke have a general
decrease in physical fitness. T F
6. Within minutes of smoking a cigarette, heart 
rate and blood pressure decrease and carbon
monoxide enters the blood. T F
7. Male adolescents are more likely than
female adolescents to smoke cigarettes. T F
8. Most smokers believe that smoking is
hazardous to their health. T F
9. Cigarette smoke is as addicting as
heroin or cocaine. T F
10. Carbon monoxide is the chemical in cigarette 
smoke that people are thought to become
addicted to. T F
11. Smoking causes wrinkles on the face to
form more quickly. T F
12 . Teenagers cannot become addicted to cigarettes
until they have smoked one year or longer. T F
13. Most teenagers who smoke begin around age 18. T F
97
14. Most smokers would like to quit smoking. T F
15. It is easy to quit smoking cigarettes. T F
Please answer the following questions by circling the number
that indicates how strongly you agree or disagree with the
statement to the left. For example, if you strongly agree with 
the statement, you should circle number 4. If you are unsure, 
circle number 3. Please ask questions if you do not understand
the instructions. Remember, this is not a test. We just want to
know what you think.
Strongly Strongly
disagree Neutral agree
16. I am responsible for my own
actions. 1 2 3 4 5
17. I do not make decisions that
affect my health. 1 2 3 4 5
18. I make decisions based on what
most of my friends are doing. 1 2 3 4 5
19. My health is important to me. 1 2 3 4 5
20. I participate in activities 
that promote health, such as 
exercising and wearing
seatbelts. 1 2 3 4 5
21. I am improving my health if 
I choose not to smoke
cigarettes. 1 2  3 4 5
22. Cigarette smoke is harmful to 
nonsmokers who breathe the
smoke of others. 1 2  3 4 5
2 3. Smoking should not be
restricted in public places. 1 2 3 4 5
24. Cigarette smoke is dangerous. 1 2 3 4 5
25. Teenagers who smoke act more 
mature than teenagers who
don't smoke. 1 2 3 4 5
APPENDIX F
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Demographic/Descriptive Data Form
1. Freshman :____ Sophomore_:_____
2. Date of birth:________________________
3. Initials:_________
4. Sex:   Male   Female
5. Ethnicity
  African American
  Asian
  Caucasian
  Hispanic
  Native American
  Other (please specify):________________
6. Do you smoke now?   Yes   No
7. If so, would you like to quit?   Yes   No
8. Have you ever smoked cigarettes?   Yes   No
9. Does your mother or father smoke
cigarettes?   Yes   No
10 . Does your brother or sister
smoke cigarettes?   Yes   No
11. Have you ever received free
cigarettes in the mail?   Yes   No
12. Have you ever bought cigarettes?   Yes   No
13. Do any of your friends smoke?   Yes   No
14. What age did you start smoking?   Yes   No
15 . Why did you start?__________________________________________
16. Have you ever tried to quit smoking? ____  Yes   No
17 . Why do you continue to smoke?_______ ____________ ___  .—
APPENDIX G 
POSTTEST STUDENT INFORMATION FORM
1 00
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Posttest Student Information Form
1. Freshman:____________  Sophomore:__
2. Date of birth:_________________________________
3. Initials:_________________
4. Did this teaching program increase your knowledge 
about smoking?
  Yes
  No
5. Did you quit smoking after this program?
  Yes
  No
6. Was this program helpful to you?
  Yes
   No
7. Would you recommend this program to other students? 
  Yes
  No
8. Do you have any other comments or suggestions to help 
educate other students about cigarette smoking?
APPENDIX H
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Raw Data for Pretest (Knowledge)
True False
Question f % f %
1. Heart disease and stroke are major 
health risks associated with smoking. 51 96.2 2 3 . 8
2 - Cancers of the bladder and pancreas 
are related to cigarette smoking. 24 46.2 28 53 . 8
3 . Skin cancer is a health risk associated 
with cigarette smoking. 19 35 . 8 34 64 . 2
4 . Smoking is a risk factor for peptic 
ulcer disease. 31 58 . 5 22 41. 5
5 . Teenagers who smoke have a general 
decrease in physical fitness. 50 94 . 3 3 5 . 7
6 . Within minutes of smoking a cigarette, 
heart rate and blood pressure decrease 
and carbon monoxide enters the blood. 39 73 . 6 14 26.4
7 . Male adolescents are more likely than 
female adolescents to smoke cigarettes. 30 56 . 6 23 43 . 4
8 . Most smokers believe that smoking is 
hazardous to their health. 40 75 . 5 13 24 . 5
9 . Cigarette smoke is as addicting as 
heroin or cocaine. 47 88 . 7 6 11 . 3
10 . Carbon monoxide is the chemical in 
cigarette smoke that people are 
thought to become addicted to. 7 13 . 2 46 86 . 8
11. Smoking causes wrinkles on the face 
to form more quickly. 46 86 . 8 7 13 . 2
12 . Teenagers cannot become addicted to 
cigarettes until they have smoked 
one year or longer. 0 0 . 0 53 100 . 0
(continues)
Pretest (Knowledge)
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True False
Question f % f %
13. Most teenagers who 
age 18.
smoke begin around
8 15 .1 45 84 . 9
14. Most smokers would like to quit smoking. 50 94 . 3 3 5 , 7
15. It is easy to quit smoking cigarettes. 2 3 . 8 51 96.2
1 0 5
Raw Data for Posttest (Knowledge)
True False
Question f % f %
1. Heart disease and stroke are major 
health risks associated with smoking. 47 97 . 9 1 2 . 1
2 . Cancers of the bladder and pancreas 
are related to cigarette smoking. 32 66 .7 16 33 . 3
3 . Skin cancer is a health risk associated 
with cigarette smoking. 32 66 . 7 16 33 . 3
4 , Smoking is a risk factor for peptic 
ulcer disease. 42 87 . 5 6 12 . 5
5 . Teenagers who smoke have a general 
decrease in physical fitness. 48 100 . 0 0 0 . 0
6 . Within minutes of smoking a cigarette, 
heart rate and blood pressure decrease 
and carbon monoxide enters the blood. 41 85 .4 7 14 . 6
7 . Male adolescents are more likely than 
female adolescents to smoke cigarettes. 29 60.4 19 39.6
8 . Most smokers believe that smoking is 
hazardous to their health. 41 87.2 6 12 . 5
9 . Cigarette smoke is as addicting as 
heroin or cocaine. 42 87.5 6 12 . 5
10 . Carbon monoxide is the chemical in 
cigarette smoke that people are 
thought to become addicted to. 12 25 . 0 36 75 . 0
11. Smoking causes wrinkles on the face 
to form more quickly. 44 91. 7 4 8 . 3
12 . Teenagers cannot become addicted to 
cigarettes until they have smoked 
one year or longer. 2 4.2 46 95 . 8
(continues)
Posttest (Knowledge)
1 0 6
True False
Question f % f %
13. Most teenagers who 
age 18.
smoke begin around
11 22 . 9 37 77 . 1
14. Most smokers would like to quit smoking. 42 87 . 5 6 12 . 5
15. It is easy to quit smoking cigarettes. 1 2 . 1 47 97 . 9
1 0 7
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